ACAD

American Conference

Of Academic Deans
2011-12
Individual Membership Application / Renewal

Name:________________________________________________________________________

Title:________________________________________________________________________

Institution:___________________________________________________________________

Address:_____________________________________________________________________

City: ____________________________________________________ State:______________

Zip Code:_________________________  country: ___________________________________

Phone_________________________________________Fax: ___________________________

Email: _______________________________________________________________________

How did you learn about ACAD?



  Colleague    Conference attendance   Web site ther_________________________________________

Are you a member of any other Deans' organization(s)?

   Yes         No  

If yes, which one(s)?   CCAS       CIC     

  Other(s)  _____________________________________________________
Please note:  the ACAD Membership year is July 1 – June 30.  
Membership Fees:

 Individual Membership Individual Membership for current deans, provosts, chief academic officers, and other academic leaders at two- and four-year liberal arts colleges and universities in the United States. 


embership Rate $115.00
 Emeritus Membership: Individual Membership for former deans, provosts, chief academic officers and other academic leaders not otherwise eligible for Standard Membership. 


embership Rate $60.00

 International Membership: Individual Membership for current deans, provosts, chief academic officers, and other equivalent academic leaders at colleges and universities outside the United States.


Membership Rate $60.00

Please note:  there is a separate form for Group Membership Applications.  Please visit www.acad-edu.org/membership-levels/  or contact ACAD at 202-884-7419 for copies.
Method of Payment:

 Visa       Mastercard      American Express     Check

Card Number:_________________________________________   ExpDate __________

Billing Address for Card (only fill in if different from above address): ____________________________________________________________________

Name on Card: _______________________________________________________

Signature:____________________________________________________________

Email for receipt from credit card transaction: _____________________________________

Please return to  ACAD (Attention:  Laura Rzepka)

1818 R St. NW  Washington DC 20009  

FAX: 202-265- 9532 
